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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSYN THE STATE OF FL OR/DA.
: Evans. Majczan. & O'Callaghan, Ine.

(Eater name of corporation; must include "INCORPQRATED,” “COMPANY.” "CORPORATION,"
"Ine." "Ca." "Corp,” "Ing,” "Co.” or "Corp.")

5 Pennsylvania

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 26-4571346
{State or country under the law of which it is incorporaled)
March 27, 2009

{FEIl number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpewal)

{Date first transacted business in Florida, if pior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liabiiity)
» 2294 5, Whittmore Sireet. Furlang, PA 18925

P.O. Box 1482, Newtown. PA 18540

‘ag s WY 1 € MR l.}

e

{Principal office address;}

L2

(Current mailing address. if different)
TRy
8. Name and street address of Florida registered agent: (P.O. Box NQOT acesptable)
W. Bradley Munroe. Esquire
Name:
239 East Virginta Street
Office Address:
Tallahassee . 323am
, Florida
(City)

(Zip code)
9. Registered agent’s acceptance!

Having been named as registered agent and to accept service of process for the ubove stated corporation ut the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of all statures relative to the proper and complete petformance of my
duties, and I am familiar with and accept the obligations of my pusition us registered agent.

istered sgent’c signatare)

10. Attached is a certificate of existence duly authenticated, not more than 0 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.
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11. Namcs and business addresses of officers andsor directors:

A. DIRECTORS

) William O'Callaghan
Chairman:

P.O. Box 1482, Newtown, PA | 8940

Address:

i . Robhert Majczan
Vice Chairman:

P.O. Box 1482, Newiown, PA 18340

Address:

. Donald Evans
Director e

P.O. Box 1482, Newtown, PA 18940

Address:

" Director:

Address:

B. OFFICERS

William Q'Callaghan
President:

P.O. Box 1482, Newlown, PA 18940
Address:

. . Robert Majczan
Vige President:

P.0. Box 1482, Newtown, PA | 8940

Address:

Donuld Evans
Secretary:

P.0. Box 1482, Newiown, PA 18540

Address:

Robent Majczan
Treasurer:

P.Q. Box 1482, Newipwn. PA 8940
Address:

NOTE: If njwﬁ you may ttach an addendum 10 the application listing additional officers and/or directors.

/ _ﬁ’d b : : . =
‘Flgndture of Director or Offices
The officer or d:ractor signing this document (and who is listed in number 1| above) afTirms that the facts stated herein
are true and that he ar she is aware that false infarmation sabmitted in a document 10 the Department of State constitutes
a third degree fzlony as provided forins.817.155, F.5.

Robert Majezan. Vice Presidant

13,

(Typed or printed name and capacily of person signing application)

{((H170000873333}))
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COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE
03/30/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Evans, Majczan, & O'Callaghan, Inc.

< -
is duly registered as & Pennsylvania Business Corporation under the laws of the Commonwealth 3:’5 P
of Pennsylvania and remains subsisfing so far as the records of this office show, as of the date -
harsin, W

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed o the Commonwealth ot Pennsylvania are paid.

v

IN TESTIMONY WHEREOFE, I have hereumto set
oy hand and caused the Ssal of the Secrctary's
Office 1o be affixed, the day and year above wntten

@c.e\u-a O\ . QUMLC‘J-

Secretary of the Commonwaatth

Certification Number: TSC170330090248-1

Verity this certificate onling at hitp.//www.corporations.pa.gov/ordars/verify. aspx
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